2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # 700396

1. Enlity Name

HIGHLANDS COUNTY MEDICAL SOCIETY, INC.

03-06-2002 90057 007 ****4] .25

Principal Place of Business
604 § CHRISTY JO DR

Mailing Address

604 § CHRISTY JO DR

Mar 06, 2002 8:00 am
Secretary of State

PO BOX 310 PO BOX 310
AVON PARK FL 33825 AVON PARK FL 33825
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7026260 Not Applicable
Zp Country Zip Country 5. Conificato of Status Desied ] geae qu 3::::1'“0"3' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAHK, KYE C Street Address (P.C. Box Number is Not Acceptable)
6801 US 27 N, STE C-2
SEBRING FL 33870

.

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida,

&
SIGNATURE .
& Slgnature, typed or printed nams of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
L e & Lo 7;9',,’ 9. Election Campaign Finanging $5.00 May Be
FILE NOW""FEE- IS $61.25 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND.DIRECTOHS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
TILE PD B Delete TITLE [ change [ Acdition
NAME UPADHYAYA, DM MD NAME
staeeT ooness | 6801 ULS. 27 N. STE A1 STREET ADDRESS
CITY-ST-21P SEBRING FL_ 33870 CITY-ST-ZIP
TITLE VD [ Delete TITLE p D K] Change [ Addition
NAME LEE, KEVIN K MD NAME
sTReeT aooress | 3435 SOUTH HIGHLANDS AVENUE STREET ADDRESS
cnv-sT-ze | SEBRING:FL 33870 - ce e e . CTY-S1-2IP - ]
LE STD O pelete TITLE \j D & Change [ Addition
NAME HARTONO-RADA, DINI MD. HAME
staeet anoress | 4200 SUN ‘N LAKE BLVD STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IF
TNLE O Delete TIME T O [J Change K] Addition
NAME NAME d o Mon +an ez, MmpD
STREET ADDRESS STREET ADDRESS
(19 s 27 North

CITY-ST-2IP CITY-ST-2IP 5&)” n, .._{:L 33 8?0
TITLE - 1 pelete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP
12. | hereby certify that the informationfsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple | repopt is Yue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corparation or the receiver of tilistee gmpoyered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl addrgss, yfith all other like empowered,

BNEMAK I RER AN Kevin K.Loe, moc2]18 05, &lo3- 38

SIGNATURE: ___ PYRNAANR=RESQUIRED evia MO 2108 &le3- 2830909

R TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Fhona #

CR2E037 (9/01)



